Arcobacter cryaerophilus group 1B, a gram-negative, curved or helical bacillus primarily known as a bovine and porcine pathogen, was isolated from the blood of a uremic patient with hematogenous pneumonia. The patient was treated successfully with ceftizoxime and tobramycin.
after 6 days of incubation. Sputum and pleural effusion culture were negative for the curved organism. Vancomycin was discontinued. After a total of 2 weeks of ceftizoxime and tobramycin treatment, the fever subsided, her clinical symptoms resolved, and leukocyte counts returned to normal.
Bacteriology. The bacterium recovered had a growth index of 30 in the BACTEC 6A aerobic bottle and a growth index of 24 in the BACTEC 7A anaerobic bottle. Upon subculture to CAMPY BAP (BBL Microbiology System, Cockeysville, Md.) and 48 h of incubation in a microaerophilic atmosphere (5% O 2 , 10% CO 2 , 85% N 2 ), the organisms grew well at 37ЊC but not at 42ЊC. The colonies were 2 to 3 mm in diameter and gray, circular, watery, and nonspreading in appearance. The organisms were gram-negative, curved or helical rods and positive for both oxidase and catalase tests. After subculture, the isolate grew well at 25 and 37ЊC on tryptic soy agar with 5% sheep blood and in ambient air, chocolate agar and CAMPY BAP (BBL Microbiology System) in a microaerophilic atmosphere, and CDC blood agar (BBL Microbiology System) in an anaerobic atmosphere. No growth was found at 42ЊC. The organism was susceptible to nalidixic acid (30-g disk) but resistant to cephalothin (30-g disk). The gas chromatogram of fatty acid methyl esters of the isolate (Fig. 2) , using the Microbial Identification System (Microbial ID Inc., Newark, Del.) with a Hewlett-Packard 5890A equipped with a fused-silica capillary column (25 m length by 0.2 mm internal diameter) and a flame ionization detector (10) , was characterized by high percentages of hexadecanoic acid (16:0), hexadecenoic acid (16:1), and tetradecenoic acid (14:1), which corresponds to the pattern for Arcobacter species (9, 11, 12, 20, 22) . The biochemical profile produced by the API CAMPY system (bioMérieux Vitek, Inc. Hazelwood, Mo.) and the positive growth on MacConkey agar (BBL Microbiology System) but negative growth in 1% glycine in ambient air indicated that the characteristics of the isolate were in agreement with those of A. cryaerophilus 1B (13, 22) .
The susceptibilities of the isolate to 15 antimicrobial agents were obtained by means of the E test (PDM Epsilometer; AB Biodisk, Solna, Sweden) on Mueller-Hinton agar supplemented with 5% sheep blood, and the result was read after 18 to 24 h of incubation in a microaerophilic atmosphere (6) . Although actual susceptibility-resistance categories of each antimicrobial agent could not be made, the following MICs were recorded: ampicillin, 0.25 g/ml; amoxicillin/clavulanic acid, 0.25/0.125 g/ml; cefazolin, 32 g/ml; cefotaxime, 0.5 g/ml; ceftizoxime, 0.5 g/ml; aztreonam, 0.25 g/ml; erythromycin, 0.125 g/ml; clarithromycin, 0.125 g/ml; chloramphenicol, 0.5 g/ml; tobramycin, 0.25 g/ml; tetracycline, 64 g/ml; minocycline, 64 g/ml; trimethoprim/sulfamethoxazole, 8/162 g/ml; rifampin, Ͼ32 g/ml; and ciprofloxacin, 0.25 g/ml. ␤-Lacta-mase activity of the isolate as indicated by a cefinase disk (BBL Microbiology System) was negative.
The taxonomic position of A. cryaerophilus (formerly designated as Campylobacter cryaerophila) has been well established in recent studies (19) (20) (21) (22) . In 1992, Vandamme et al. proposed a new family, Campylobacteraceae, to include two closely related genera, Campylobacter and Arcobacter (20) . The minimal standards for identifying species of Campylobacteraceae were described by Ursing et al. (19) . The key phenotypic features of the genus Arcobacter used to distinguish species of Campylobacter are (i) capability of growth at 15ЊC but not at 42ЊC and (ii) aerotolerance in nature by their ability to grow under aerobic (at 30ЊC) and anaerobic condition (at 35 to 37ЊC) after primary isolation in a microaerophilic environment (19) (20) (21) (22) . The poor performance of Campylobacter species in the BACTEC blood culture system due to the unfavorable incubation atmosphere has been documented to contribute to the low rates of bloodstream Campylobacter isolations (23). Our isolate grew poorly even after 6 days of incubation in BACTEC blood culture bottles with low growth indices, supporting the previous observations (13, 23) . The aerotolerant nature of Campylobacter-like organisms on subcultures and the characteristic biochemical reactions as well as fatty acid profile of our isolate strongly indicate a strain of A. cryaerophilus IB (9, 11, 11-13, 20, 22) .
The genus Arcobacter was first described by Ellis et al. (3, 4) in 1977 as containing gram-negative, spirillum-like bacteria isolated from bovine and porcine fetuses (15, 16) . Among the four species of this genus, only A. butzleri and A. cryaerophilus have been associated with human diseases (13, 18) . The first clinical description of human illness caused by A. cryaerophilus was of a homosexual male with diarrhea and was reported in 1988 by Tee et al. (18) . Since then, several isolates from human clinical specimens have been recovered (9, 17, 23) ; however, the pathogenic role of this organism in human diseases is not firmly established.
Antimicrobial susceptibilities of Arcobacter species have not been previously reported. Though susceptibility tests for Campylobacter and Arcobacter species are not standardized (13, 14) , the E test for Campylobacter species has compared favorably with the agar dilution method recommended by Huang et al. (6) . A wide variety of antimicrobial agents, including macrolides, chloramphenicol, tetracyclines, aminoglycosides, ␤-lactam antibiotics, and quinolones, have potency against strains of Campylobacter species. However, decreased activities of these drugs against isolates of Campylobacter species have been documented (1, 7-9, 13). The susceptibility pattern of our isolate partly agrees with the previous observations of Campylobacter species.
The portal of entry of A. cryaerophilus in our patient, as well as in previous reported cases (9, 18, 22) , was not readily apparent. In campylobacteriosis, the vast reservoir of Campylobacter species in animals is the major source for most human infections (2, 5, 13) . Contamination of food and water, contact with infected animals or patients, and venereal transmission have been cited as possible sources of human infections caused by Campylobacter species (2, 5) . Campylobacter bacteremia associated with septic thrombophlebitis or blood transfusion has also been described (1). Our patient had clinical evidence of an infected AV fistula for an unknown period before admission and also suffered from a diarrheal disease prior to the bacteremic event. Our patient had no exposure to farm animals. It is possible that A. cryaerophilus gained access into bloodstream of our patient via an infected vascular lesion (AV fistula) due to a contaminated procedure during the manipulation of hemodialysis or via penetration through the inflamed intestinal mucosa after ingestion of contaminated food or water. The hematogenous nature of the pneumonic lesions makes it unlikely that the bacteremia was secondary to a pneumonia resulting from bronchial aspiration of contaminated materials. A microbiological investigation of the inflamed AV fistula or the fecal specimens during the diarrheal episode was not performed in our patient.
In conclusion, this report describes an A. cryaerophilus infection in a human and emphasizes the invasive nature of this organism in human diseases. Moreover, A. cryaerophilus should be included in the differential diagnosis of bacteremia and 
FIG. 2. Gas chromatogram of fatty acid methyl esters of Arcobacter cryaerophilus.
The designations of the fatty acid peaks refer to the number of carbon atoms (number before the colon) and the number of double bonds (number after the colon). SP ϭ solvent peak; 3-OH ϭ hydroxyl group at carbon 3 (Microbial Identification System; Microbial ID Inc., Newark, Del.). pneumonia in immunocompromised hosts. In case Arcobacter species in clinical specimens is suspected, a prolonged microaerophilic incubation in primary isolations is warranted.
